Medical certificate for passengers BK:"] SBB CFF FFS
with a disability for entitlement to a
Companion Travelcard.

The Companion Travelcard is referenced on the SwissPass and now has unlimited validity.

1. Personal details of the passenger.

Please fill out the personal details in easily legible block capitals. Mandatory fields are marked with a *.
O wms O wr O or O pror.

First name*

Last name*

Street/no.*

Address line 2 P.O. Box

Postcode* Town*

§ l‘f";-_r
A~

You will find your customer number in the
Landline telephone designated position.

Canton*

Country*

E-mail

Mobile*

Date of birth*

Correspondence* O German O French O ratian O English
Type of correspondence O Telephone O Email O Letter

O already have a SwissPass O 1 do not yet have a SwissPass
Please enclose a copy of your ID with this form and
attach a new photo under section 2.

Customer number

2. Passport phOtO of PaSSEeNger i this person does not yet hold a SwissPass).

We require a current high-resolution 1. Requirements 2. Designation
original passport photo for your - Front shot - Write the first and last names in
SwissPass. Your photograph will - If possible, eyes open and not block capitals on the back of the
be stored electronically for max. ten covered photo
years (max. five years up to the age - Monochrome background 3. Stick photo here
of 25). - Even illumination (no shadows)
- Sharp and high-contrast Please do not use
- Format approx. 35 x 45 mm paper clips
- No scanned or home-printed or staples.

paper photos

Please complete the back of the form and sign it. —)



3. Signature of passenger.

Signature of the person with a disability (or their legal representative or carer). By signing this document, you certify
that the person specified above has a permanent residence in Switzerland (nationality and age are irrelevant).

X

Signature

4. Medical certificate for granting disability compensation

for passengers with a disability.

* The person with a disability or their legal representative is both the applicant and recipient of this
certificate. It is therefore solely their decision to use the fully filled-out form.

* The term ‘disability’ is understood to mean a serious and likely permanent impairment to health for which,
according to medical judgement, no significant improvement can be expected in the foreseeable future.

The above-mentioned person has severely restricted mobility and as a result has to rely on another person, a The doctor must answer the question
guide dog or an assistance dog when travelling. with “Yes’ or ‘No’.
O ves O No

Information for the doctor:

Please assess objectively whether travel
by public transport is possible for the
Place Date ! ! customer in a spontaneous and indepen-
dent manner, whether it can be reason-
ably expected of the customer to travel
by public transport, and to do so

in a responsible manner. This includes
x accessing travel information, platforms

and vehicles, purchasing tickets and
other capabilities required for travelling.

Doctor’s stamp and signature

5. Period of validity and comments.

Companion Travelcard:
The Companion Travelcard has unlimited validity.

Medical certificate:
The medical certificate is valid for 6 months from the date of issue.
This form will be destroyed once the Companion Travelcard is issued.

For passengers without an existing SwissPass:
You must enclose a copy of your ID and a passport photo with this form.

Please complete the form in full and send it to:

SBB AG

SBB Contact Center
Companion Card
PO Box 176

3900 Brig

VMA21-2022_10

sbb.ch/en/companion-travelcard


https://www.sbb.ch/en/companion-travelcard
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